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-.|NATIONAL VOICE MAIL, INC.

; Princlpal Place of Business
W26 WEST WATERS AVENUE. UNIT 114

Malling Address
7028 WEST WATERS AVENUE. UNIT 111

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOﬁMJr .

APPLICATION. SOk E FLORIDA DEPARTMENT OF STATE A iﬁ}" £

Sandra B. Mortham I F)
FOR FILER
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 910EC 31 P 12: 37
DOCUMENT # P96000063337 SECRETARY OF STATE
1. Corporation Name ALLAHASSE& FLORIDA

LR T

| TAMPA FL 33834 TAMPA FL 33634
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I above addresses are incorrect in any way, line through incarrect information and enler correction below, L oy 4 L Wi {i é "ﬁ L b—':i H‘ik'? E\‘is g? qr]
2. New Principal Office Addrass, If Applicable 3. New Mailing Oflice Address, If Applicable 4. Date Incorporated or Qualified T o
2 To Do Business in Florlda 07,29”996
#11Siilte, Apt. ¥, etc. Sulte, Apt. 4, efc.
o 5. FEI Number Applied For
1 City & State City & State Not Applicable
: : S W R & it
[ Ze Country zp Country CERTIFIGATE OF STATUS DESIRED [] sa;f,? S 0 aaquired
. 7. Names and Sirest Addrosses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) '
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
L) 2 3 (Do NOT Use Post Office Box Numbers) 4
PSTD | SPAR, FRANK 7028 WEST WATERS AVENUE, UNIT 11 TAMPA FL 33834
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8, Name and Address of Current Reglslered Agent 9. Name and Address of New Registered Agenl
Name . S‘
AMERILAWYER CHARTERED 1 dFQﬂ“g 2 o QA;K g
res X r is Nol Acckptable
43 ALMERIA AVENUE TOXSCIECCFers Tl 411 ;
CORAL GABLES FL 33134 Suite, Apt. 4, Eic. - ' ] o &
ity State Zg
FL | 3304

3 Signature of
Reglstered Agont

10. |, being appolnted the reuls!ere;;gem of tho above named corporation, am famlliar with and acceptlthe obligations of Section 607.0505, F.5.

ot o o 12597
Yes d No D

_ o7 RreigiEReD AGENT MUST SIGN
11. This corporation owes or has paid the current year (Ses other side for information
Intangible Personal Property tax due June 30. on tangible tax.)
12. | certify that | am an officer or director or the recelver or trustee empowarad to exocute this application as provided for In chapter 607 or 617, F.S. | furthar certify thal when filing
this reinglatement epplication, the reason for dissolution has boen eliminated, the corporate name satisfios the requirements of section 607.0401 or 617.0401, F.S., that ali foos
owed by the corporation have been pald and tha names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.8. The information Indicated
on this application Is true and accurate, and my signature shall have the same legal effect as it made under cath.

) (A-20-971 Q54272

{0 OF PRENTED NAME OF SIGNING OFFICER OR DIREGTOR Dite Dayting Phono #

SIGNATURE: _ '




